Robert Mac, aged 3 years. When patient was a little over a year old he suddenly developed a feverish attack accompanied by delirium and followed by repeated convulsive seizures. When EXHIBITION OF PATIENTS Iol these passed off, in the course of three or four days, it was found that these symptoms were the premonitory forerunners of a somewhat extensive attack of infantile paralysis affecting both legs, particularly the right leg and the right side of the abdomen. The left leg gradually recovered full power, but there was wasting, flaccidity, loss of electrical reaction, and loss of power in the right leg. Gradual improvement has taken place, both in the muscular development, the electrical reactions and in the power of walking, although the child still drags and turns out the right foot and points the toes, catching them on the ground in walking. Operation.?The posterior aspect of the cyst was exposed extra-peritoneally through an an oblique lumbar incision ; the cyst was then to a large extent emptied by plunging a trocar and canula into it.
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The condition of the abdominal muscles continues much as it was originally, there being paralysis and absolute want of electrical response in the transversalis, and in the internal and external oblique muscles on the right side. It will be noted that there is asymmetry of the abdomen when the child lies on his back, and that the abdomen is fuller and more prominent on the right side. When the child cries or coughs, owing to the raising of the intra-abdominal pressure, the right side balloons out in a very extraordinary manner, which is quite characteristic of the condition.
On palpation the abdominal muscles on the left side are felt to contract, but fail to do so on the right side. When the child stands erect these conditions are intensified, the asymmetry being more prominent still, ballooning out taking place to the full limit of the flaccid and paralysed abdominal wall. The skin reflexes are absent on the right side of the abdomen.
In cases of infantile paralysis, affection of the abdominal muscles is exceedingly rare. In the wide-spread paralysis often present at the onset of this affection, doubtless many cases showing involvement of the abdominal muscles are overlooked, as the tendency in the majority of cases is towards recovery ; still paralysis of these muscles passes off unnoticed.
In 340 cases described by Sinkler, 
